AN FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # P03000121964 Secretary of State

1. Enlity Name _
GAC ENTERPRISES INC

Principal Placa of Businas;‘ ) : ; o Mailing Add;éss .
5601 NW 5 ST UNIT D-31 7~ BBOTNWS5 ST UNITD-31
MIAMI, FL 33128 o . MIAML, FL 33126

—— WA

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE w T e RomEa e

20-0351626 Not Applicable

$8.75 Additional
Fee Required

5. Ceruficate of 5tatus Desired

8. Name and Address of Current Registered Agent

léégf ?53: ? g?ﬁkw D-31 B ' DO NOT WRITE
MIAMI, FL 33126 . : . IN THIS SPACE

8. The above named enlity submils this statemant for the purpose of changing iis registered office or registerad agent, ar both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent

SIGNATURE

Signature, typed er printed name of ragisiera egent and e I applicakle (NCI'TE -Fo;giﬁered Agont slgnature required when reinstating) DAT.E
FILE NOWIIt I-%EE IS $150.00 . 9. Election Campalgn I»Tnanclng - 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. Added fo Fees
10. - CFFICERS AND BIREGTORS 1 - i =
e DP ’ _'
NAME LACAYO, ANGEL o B
STREET ADDRESS | 5601 NW 5 ST UNIT D-31
Gre-ST-3F | MIAMI, FL 33126 R EI TR e Y
s T TR O5-E0055-004 183.7
NAME
STREET ADDRESS
CITY-ST-ZP
TiTLE ) - - - T
NAME

sl DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
Gty -s1-2P

MTE

NAME

STREET ADDAESS
CITY-§7- 7P

e

HAME

STREET ADDRESS
CITy-s7-2IP

12. | hereby certily that the_information supglied with this filing does not qualify for the exemption stated in Section 119 D7(3Xi). Florida Statutes ! {urther certify that the information
indicated on this repart or supplemental repart s true and accurate and that my signature shakl have the same legal effect as i made under cath, that | am an officer or direcior
of the corporation of tha racelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attashmgnt with an address, with all other lika empowered.

SIGNATURE: . DMCEL LAGMO 3!19,[05 286-2990%6>

NING OFFICER OR DIRECTOR Dale Dayime Phore #

TURE AMD TYPED OR PRI




